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this mercurial bandage until the gums are slightly tender, a small quantity of 
fresh ointment being added every evening. It is not necessary to rub in the 
ointment. I suspect that the ‘ rubbing in,’ by producing irritation, impairs the 
absorbing power of the skin. 

Discontinuance of the Mercury. —As soon as the symptoms of the disease 
begin to abate, or the gums begin to be tender (and these two conditions are 
generally coincident) the mercury is discontinued. In none of these cases has 
mercury been given by the mouth (except in two cases, which had been so 
treated before coming under my care), and in none has the ointment been 
rubbed in. 

Discontinuance of the Atropia. —As soon as the pupil. is fully dilated, as far 
as any adhesions will permit, the instillation of atropia is reduced to once or 
twice a day, and continued at this rate as long as redness or tenderness of the 
eye remains. 

This mode of treating iritis coincides very nearly with that described by Grafe 
(on Iridectomy, New 3yd. Soc., 1859) in using atropia as the main remedy, and 
mercurial inunction in cases too severe to yield to the atropia. It differs from 
it in dispensing with rubbing in, and with the use of mercury by the mouth. 
Mr. Dixon, in his early remarks on iritis, condemns belladonna; in his later 
work he speaks timidly of its use as an appendage to other treatment. The 
cases here recorded prove Grafe to be correct in claiming atropia as the sheet 
anchor, and in making other remedies subordinate. 

William Lawrence and most ophthalmic writers give mercury by the mouth, 
and do not mention its introduction by the skin. They speak of the coincidence 
of the improvement in the symptoms- with the first appearance of constitutional 
effects of the mercury, and make this the signal for the reduction, not as I have 
done, for the entire omission of mercury. 

Blood-letting, local and general, is usually urged as indispensable in iritis. 
That it is not so I think the foregoing cases prove. I believe, however, that 
local blood-letting may be a valuable addition to other means of treatment, and 
that it facilitates the absorption of atropine, and accelerates its effects. 

Note on the Action of Atropia. —Writers on iritis generally rest the credit 
and value of atropia or belladonna on its power of dilating the pupil, in set¬ 
ting at rest the muscular tissue of the iris and ciliary body, and in diminishing 
the risk of the formation of synechias. I cannot, however, but suspect that it 
does more than this, that it acts as a direct sedative on inflamed and congested 
tissues, and that much of its power depends upon its influence in contracting the 
bloodvessels. I cannot in any other way explain the remarkable value of this 
drug in many cases of ulcer of the cornea, and so-called strumous ophthalmia, 
a large proportion of which I treat by atropia only. Nor can I explain in any 
other way the immediate improvement, and rapid and complete recovery by 
means of atropia alone, of many cases of syphilitic iritis. That atropia does 
reduce the size of bloodvessels I have no doubt, having several times satisfied 
myself of the fact by observing the calibre of delicate vessels traversing the 
cornea before, and shortly after the instillation of atropia.” . 

32. Inflammation of the Eye occurring some little time after Smallpox .— 
Inflammations of the eye not unfrequently occur in patients convalescent from 
smallpox. Mr, Hutchinson states (JR. L. Ophthalmic Hasp. Reports, vol. v. 
pt. 4) that: “At the Ophthalmic Hospital we not unfrequently admit cases of 
this kind. The eye having been attacked at a period varying from three to six 
weeks after the outbreak of the exanthem, a central ulcer of the cornea is the 
most common condition, and I have rarely seen both eyes affected, the ulcer 
frequently spreads rather widely, but not deeply. It is exceedingly intractable. 
There does not appear to me to be any good reason for alleging that these cases 
are merely scrofulous ophthalmia brought into action by the debilitating in¬ 
fluence of a severe disease. Sometimes it occurs in delicate children, but half 
the cases I have seen were ih adults of good health and who had never shown 
any indications of scrofula; nor could the keratitis be regarded as the direct 
result of debility, for the patients had regained appetite and a fair amount of 
strength, as proved by the fact that they were attending as out-patients, and in 
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the habit of walking considerable distances. Tonics do not appear to assert 
any material, or. at any rate, not quickly, and change of air has in one or two 
instances been the only influence under which benefit was obtained. A mild 
form of iritis also sometimes occurs as a sequela of smallpox. I have seen 
three or four instances of this, in two, at least, of which there was no inflamma¬ 
tion of the cornea. I do not ever recollect to have seen both eyes affected. 

Dr. Mackenzie mentions iritis as a not unfrequent combination of post-vario¬ 
lous keratitis when it occurs in adults; but he speaks of it as usually occurring 
about the twelfth day. That is, at the date at which the severe ulcerations of 
the cornea with hypopyon, &c., are usually observed. The cases to which I 
refer were examples of. almost pure iritis, and some of them were at much later 
periods.” 

33. Loss of the Left Eye from the Lodgment within it of a Portion of a 
Gun-Gap. Inflammation of the Stump more than Seven Years after the 
Injury, followed by Sympathetic Ophthalmia of the Right Eye. —Mr. Geo. 
Lawson, Ass. Surg. Royal London Ophthalmic Hospital relates {R. L. Oph¬ 
thalmic Hospital Rep., vol. v., pt. 1) the following very instructive case of this. 

Geo. 8., set. 33, by trade a confectioner. Eight years ago, by way of amuse¬ 
ment, he was exploding some percussion caps by striking them with a hammer 
on a stone. The caps were cheap ones, which he had procured at what he 
called a cheap Birmingham shop, in the country, at the price of 25 for a penny. 
Whilst so engaged a fragment of one of the percussion caps flew into the left 
eye, and there lodged itself. 

The eye inflamed and suppurated, and, after much suffering, shrunk to a mere 
stump; but the foreign body, as far as he knew, still remained in the shrunken 
remnant of the eye. From that date, for more than seven years, he was com¬ 
pletely free from pain; the lost eye gave him no inconvenience. The sight of 
the right eye was remarkably good, for he was a crack shot at long distances in 
the volunteer company to which he was attached. 

Last February, for the first time, the stump of the left eye became painful 
and inflamed, and soon afterwards he noticed the sight of the right eye was 
foggy, but he suffered no pain in it. This attack continued about three weeks, 
the sight of the right eye becoming rapidly worse. Under treatment he re¬ 
covered, but the sight of the uninjured eye was much impaired. Since then the 
stump has been repeatedly inflamed, and with each attack the right eye has 
sympathized, and on one occasion beeame acutely affected and very painful. 

After each attack the sight of the right eye was materially injured, and 
although all irritation would for a time subside under treatment, yet he never 
regained any of the vision he had lost. 

On September 22d he applied to the Royal London Ophthalmic Hospital. 
The following was the state of the two eyes:— 

Left Eye. —A shrunken and contracted stump, inflamed, and looking red, and 
irritable. Through the centre of some cicatrix tissue, which occupied the place 
of the cornea, was. projecting a metallic point, evidently the extremity of the 
piece of the percussion cap which had been so long lodged in the eye, and which 
was now making its way to the surface. 

Right Eye. —Slightly pink and irritable. The cornea clear. The pupil fully 
the normal size, but fixed and completely adherent to the lens capsule, and the 
pupillary area of the capsule of the lens covered with a film of lymph. The 
striation of the iris very indistinct, and the anterior chamber very shallow, the 
plane of the iris having been approximated towards the cornea. 

He is unable to read 20 of Jaeger’s test types or to count fingers. He can 
only just make out the hand when held before his eye, or distinguish any large 
object in front of him. 

He was at once admitted into the hospital, and I removed the stump of the 
lost eye. On making a section of it, the piece of the percussion cap was seen 
to have made its way towards the surface, and was projecting by one of its 
edges through the cicatrix tissue in the front part of the stump. 

The deep tissues of the eye were all so matted together as not to be recog¬ 
nized. 



